
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)

(Please type or print) o

Submitted by: _fl.g'._ _./ ,_

) PUBLIC sBEEFOc_ THE
__L_ COMMISSION

) OF SOUTH CAROLINA

)
TRANSPORTATION COVER SHEET

 0/J r--NUMBER:- -

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Telephone: (_q3) 5_ _5-- 30_ O

Address: P.O, _K,_ _2._C_)t-_lq Fax:

&_&J,,J_-_ _ _" _0_ _-5 Other: (/1£_)_)&3 7"_,.5_7_

Emaih _--t]fl._ld}':5 VgO-,_'l a'_'¢ [" "_)lt.4

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of p_adings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

I
m

I I

D Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

[--7 Application - Class C Stretcher Van

Application Class E Household Goods

_] Application - Class E Hazardous Waste

[---] Application

eL 4gc  
e

[--] Request for Name Change on Certificate

[-7 Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

E] Exhibit

Late-Filed Exhibit

_] Letter

[--] Proposed Order

[_ Request for Extension to Comply with Order [--] Publisher's Affidavit l_

Request for Order Granting Authority to Obtain a Certificate [[] Reservation Letter O

[--] of Public Convenience and Necessity to be Rescinded [---] Response _._

Request for Cancellation of Certificate _ Return to Petition

[--] Request for Suspension [--] Other: -_ _
_ Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 80_.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailingaddress:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 FAX: (803)896-5199

APPLICATIONFORCERTIFICATEOFPUBLICCONVENIENCEAND NECESSITYFOROPERATIONOF
MOTORVEHICLECARRIER

SelectClass:(Checkone)

_EI(HHG) Household Goods

[] E (HAZ) - Hazardous Material

Date:

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

._ New Application _ ,

[] Amended Scope ofAuthority /'_.._" 1_,,_ ___l_'(..l_..,_]r_"

(liS2eC°2n2is2)ope: _/_k,_"C L_---_) _,_

(list counties)

1. Name under which business is to be conducted (corporation, partnership, or _ with or witlaout trade name.)

Street Address of Applicant _ --

7_.oqlq- , Sc3z-5
Mailing Address of Applicant (if different frolla street address)

Phone

Email Address

FAX

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)



3. SelectEntityType:(Checkone)
/Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

4. Applicant proposes to operate serv)ce as follows: (Check one.)

_ Intrastate Only 2"N Interstate Only

_t4:(._¢,., 0 Both

5. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

O Yes _No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

, Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.)

O Yes _No

If yes, list dates and nature of convictions below.

° Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? ( Check one.)

O Yes _(_No

If yes, list dates and nature of revocations below.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCESHEET

Assets:

Balance at Time Application is Filed:

Month ,_--_ Year _/_5

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations W5
Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

_00C;_. °_
l

_ 002), °°

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

._Household Goods, as defined in R103:210(1 )

[] Hazardous Wastes, as defined in R 103-210(2)

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

D Abbeville D Cherokee [_ Florence [--] Lee D Saluda

Aiken _ Chester D Georgetown [_] Lexington _ Spartanburg

Allendale _ Chesterfield D Greenville _ Marion _ Sumter

[-_ Anderson _ Clarendon [-] Greenwood D Marlboro _ Union

Bamberg _ Colleton [--] Hampton E] McCormick _ Williamsburg

[--] Barnwell _ Darlington _ Horry [--] Newberry _] York

_-_ Beaufort E] Dillon _ Jasper D Oconee

Berkeley _ Dorchester _ Kershaw _ Orangeburg _ Statewide

F] Calhoun D Edgefield [--] Lancaster _ Pickens

_Charleston _ _ Laurens D RichlandFairfield
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

/

5 ofl0



0_I09120_5 _HO 14, 18 _'I,.X

IN$1.rRANCE ,QUOTE

_0o1100_

The following [nsumac_ quote i_ for:

Amount @f.pre_lu_

Liabillty Imunmce $

Cm'goImum,_ $

* Atmob Certificate of Imur_e if available,

' " " 7 ...... N_m,-o_._r,._'C_-y ..........................................

......... Se..z. /
• ' " ..... ' ,"HomeOfBo_-Ad&_s of_peny " t ..................

I am flmiliar wlt_ the Commi_i,:_'$ Reles ead Regulations telettn8 to imn_ requirements and the .love quote

m_$ the tnit_um [nmn_e l_nlts pre_-rlbed. The kxffera_ _pny mak_ this quote is atttlm_z_gi by the

South Cftrulina Depmtmeat of It.,_taee to do latstmm i_ Sg.uth-__.... .............

_/,_/._ /s ....... ...... ....-- .......,_...< ..-_.'- - ........- z
...... I"; ,. .... • , .

• Porto _ a_ _orrn I4 C_fi_te_ e_ Imu_ee am required t_ be file_ wile tl_e Of_ of _e_tl_t'y _ff (OR!I}. lh_ _}_edttte of

mtatmem limits_br Floesehold Gem:]s cattle:It _ _ 1_1ow:

C_q_o- For [o_s of or da_ _o _ c_Tied on _nlt one motor _Ided_ $ 2#tX,

FOr l_t ofor &mtt_ 10 (* a_t¢ oflos_os or darnal_ 0£_ to pre,pe_ _g m S _#R_

If y_ wt_h to udf-ir_re yet_ meter 'vel_tolc_f_ liability stud pret_tty _ you .rau_t comply with S.C. Co& tm_, $,_'|iO_s _6._J0
end $_2_-910. For more infem_en, ,_tt_ V_elae Coket w_ the D_;._ent ofMottre Voh{olctt at (803) 8_-$4_ 7,

]ff you wish to apply at* a tmW*inmmd for worI_s _mp_atit_ e_vef_q_ in Set_th C_roltntt you _tLV dO fO wtllt the ,t_11 Camt_a
We_keet Comp_s_on Oommls_ton(_'CC) _ _h_t you will be able re: I) past a meaty b_l_d or k_t.of-eredl: wifi_ :he WCC for
a minimtr_ Of $$00,_, 2) It_O tO _Y t_ ye_ely eolf-tt_mnmee tax, end 3) _me to p_y se smmml mse_rrm_t to _e ,%u_ _arolt_

Seeo_ Injury Ftmd, For mOf_ h_fOt_;t{0_, _ the WZ'_ $¢lf-l,_t'_m_o 1M1d$to_ At (803) 737-5712 or emthe w_st _t _qv W.Wo_.stgt¢,

_._/s_tf.l._umne_. 6 _f 10
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3719/201,5 Quote My RIG

Quote Results

Pay In Full

Or we can finance your premium

Down payment

$1,000.00

10 months

$ 200.00

Monthly payment $ 92.80

(_ Request to bind

(IL_Get additional quote

Request to bind & Get additional quote

Request

Info (http:Nquotemyrig.eom/index.php?route=info) About Us (http://quotemyrig.com/index.php?route=about_us)

(http:Nquotemyrig.com/index.php?route=services) Contact Us (http:Nquotemyrig.com/index.php?route=contact_us)

Quote My RIG Company © 2014

Services



3f19/20!5 Rates and Coverages - Progressive Quote

!:_iiii_i_ i̧!!,'_:!i__il;ii̧!:;!_J_!__!-_,:_:_!_i_:/_!,_:!!!:_!__i:_!!!,,_i_!!i! i _.i_i ,_!!;i i!i- _i_:ii_il-_ !:ii_iiili=!, !!i,::!.i__

Annual Policy Rate Plans Quote #: 271787213
Speak now with a
licensed insurance
agent.

Talk to Me

Start Annual Policy Today For:

$1404.75 / downpayment

(Then $472.59 per month for 9 months)

Pay In Full Today:

$4833.00 /year

(Save $ 780 by paying in full)

Call !-888-892-5420 to Buy Your Policy.
A IJcensed insurance agent is ready to help you now.

Rates are based on coverages of businesses similar to yours includJng $841 in discounts.
Fees may be included in the amount shown.

Customize your coverages below to create an apples to apples comparison of your current policy.

Policy Coverages

Bodily Injury and Property
Damage Liability:

Uninsured Motorist Bodily
Injury:

Underinsured Motorist Bodily

Injury:

2008 GMC

Uninsured Motorist Property

Damage:

Underinsured Motorist

Property Damage:

Medical Payments:

Comprehensive:

Collision:

i_$750,O00_C_0_mbined - single lirn!t _v!

[ $750,000 combined single limit •

i_$_7..50,__0_0___0_c_°_rn_bine_ d___s_Ln_gle_.l!m_i_t_...........Z_

$750,000 with $200 Deductible

$750,000 combined single limit with $0 Deductible

r ............................
LNo.LS__!ec_Le_d...........:___!i

151,000 Deductible / $0 Glass Deductible • i

!$1,000 Deductible •!

Vehides Add / Remove

2008 GMC

Trailers Add

Drivers Add / Remove

KENNETH ELLIS

Business Details

Business Owner Information

Rates And Coverages

Print Your Quote

Save Your Quote

Other coverages for your commercial vehicles.

Please call us to talk to a licensed agent about adding these coverages to your quote:

° Hired Auto Liability

, Motor Truck Cargo Coverage

• Non-Owned Auto Liability

• Non-Trucking Liability

• Rental Reimbursement Coverage

State and federal insurance filings including MCS-90 and ICC are also available

upon request.

Start Annual Policy Today For:

$1404.75 / downpayment

(Then $472.59 per month for 9 months)

Pay In Full Today:

$4833.00 /year

\



Exhibit Fit, Willing, and Able (FWA)

Name

U.S.D.O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
p,

O Yes ,_f/No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

O Yes HNo

3. Are there currently any outstanding judgment(s) against the Applicant?

O Yes _fNo

. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate

in compliance with these statutes and regulations?

rYes O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

es O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Title of Applicant (e.g. President, Owner, etc.)

STATE O_ )

)
COUNTY OF (-_ )

SWORN TO BEFORE ME

This _'N_ day of_._A_

l_otary'ffublicy /

Commission Expires a/_//_/ff

m" _.'_'.e eoee Qeeee_"'l, _ 01

ra ,_...+_ qP..*r_ ,;

"_ _; U O _.....,_"_
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DeSant_,, Tricia

From:

Sent:

To:

Cc:

Subject:

Attachments:

DeSanty, Tricia

Wednesday, March 25, 2015 1:13 PM

'kennethellis48@gmail.com'

Schmieding, Janice

Class E (HHG) Application - Kenneth Ellis d/b/a Southern Affordable Movers

Insurance Quote from Class E (HHG) App.pdf

Dear Mr. Ellis:

The Public Service Commission of South Carolina has received and reviewed your Class E (Household Goods) Application.

Before we can accept it for filing, we need one additional thing from you - Insurance Quote.

Page 6 of the application is the insurance quote. As stated at the top of the insurance quote, an "Authorized Insurance

Company Representative" must complete and sign the quote. The name of the company along with their home office

address is required. I have attached another Insurance Quote Form for your convenience. Once you get this completed,

please fax the insurance quote page back to us at 803-896-5199. We will then be able to accept your application for

filing.

If you have any questions, please contact me at the number listed below.

ant 
Admin. Coordinator I

Clerk's Office

Public Service Commission of SC

803-896-5125

tricia.desanty@psc.sc._ov


